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case. The whole question of the relation of splenic enlargements
to cirrhosis of the liver is very obscure; accordingly it is premature
to regard the splenomegaly of hepato-lienal fibrosis merely as chronic
congestive splenomegaly. (See also splenic anaemia, p. 529.)
Chronic passive hypersemia may be produced also by pressure of
tumours on the splenic vein, and actual obstruction of the vein,
as sometimes happens, leads to intense engorgement of the spleen.
The organ then often becomes the seat of multiple infarct-like
haemorrhages, and its size may be greatly increased.
Amyloid Disease. As already stated, this degeneration occurs
in two main types, the sago and the diffuse form, and is, of course,
met with in the conditions which cause general amyloid disease
(pp. 149, 527). In the former type the enlargement of the spleen is not
great, and the chief change is that the Malpighian bodies are swollen
and stand out against the pulp as round structures of homogeneous
and somewhat translucent appearance and of reddish-brown colour.
The amyloid change affects the capillaries and the delicate reticulum
of the Malpighian bodies, the lymphoid cells being displaced by the
material; ultimately the Malpighian bodies may be changed into
almost homogeneous masses. The small arteries also are affected,
though sometimes the central artery of the Malpighian body and a
small zone of lymphoid tissue around it escape.
In the diffuse form the enlargement is much greater and the
weight of the.organ may reach 1,000 g. (two pounds) or even more.
The increase is especially in thickness, and the organ becomes much
firmer so that it can be readily palpated during life. The cut surface
shows an almost uniform glancing appearance, which has been aptly
compared to that of smoked bacon; the trabeculae are somewhat
thickened and prominent, but the Malpighian bodies are often indis-
tinguishable. In this type the amyloid change occurs throughout the
pulp affecting the reticulum. and the walls of the sinuses, which are
often considerably widened; the endothelial cells lining the sinuses
can he clearly seen to be unaffected. The arteries are often extensively
involved, and sometimes also the periphery of the Malpighian bodies.
The two types of amyloid disease occur as fairly distinct affections;
it is not possible to say why this should be the case, but we have
rarely observed the diffuse form apart from tertiary syphilis.
Tumours
Both primary and secondary growths in the spleen are very
uncommon. Simple tumours such as fibroma, myoma, hsemangioma,
and lymphangioma have been described, but all are rarities. Cysts
of the spleen are occasionally met with. They are usually small and
multiple, though one may reach a large size and form a fluctuating
swelling on the surface. The contents are a clear serous fluid, but
there may be an admixture of altered blood. They are regarded as
usually of lymphangiomatous origin,